
                                                                     Request for Free Onsite 
Technical Assistance 
Visit 
 www.labor.ky.gov/osh
 

 

 

Please complete this form in full and mail to the above address. 

Name of Company/Employer      ___________________________________________________ 
Site Address ___________________________________________________________________ 
Mailing Address ________________________________________________________________ 
Person to Contact __________________________    Job Title ______________ _____________ 
Telephone # ___________________________   Fax # __________________________________ 
Email Address  _________________________________________________________________
Type of business and description of process: __________________________________________ 
______________________________________________________________________________ 

 
Please describe the concern or issue you would like assistance with: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

ENFORCEMENT ACTIVITY 

Have you had a Compliance Inspection in the last 12 months?            YES         NO 
If yes, is this case still open?                                                                  YES         NO   
   
EDUCATION & TRAINING ACTIVITY 

Have you had previous surveys by the Division of Education & Training?   YES        NO 
If yes, when? __________________________________________________________________ 
 
 

I am authorized by my employer to request the KY Dept of Labor OSH Education and Training conduct a  
Technical Assistance visit.    
 
_______________________________________________________________ 
      Signature of Highest Onsite Company Official                                         Date 
 
____________________________________________________________________________ 
        Print or Type name                                                                                Job Title  

 
 

 

PLEASE COMPLETE IN FULL  
MAIL OR FAX TO: 

DEPARTMENT OF LABOR 
DIVISION OF EDUCATION AND TRAINING 

1047 US 127 S, STE #4 
FRANKFORT, KY 40601 

FAX: (502) 564-4769 

 

http://www.labor.ky.gov/osh

